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224 Recommended ArticlesMethods: We searched three electronic databases (PUBMED, RISS, and KISS) and manually checked related Korean journals
and reference lists up to April 2012. We included randomized controlled trials, clinical controlled trials, and case reports/
series by using as Key words needle-type acupuncture (manual acupuncture and electronic acupuncture) to treat low back
pain in English and Korean. We investigated the frequency of selected acupoints, changes on the visual analogue scale for
low back pain, and the statistical significance in each study among the trials.
Results: We included 37 articles (domestic: 17 and international: 20) and 53 studies (domestic: 28 and international: 25) in
this report. The most-frequently adopted acupoints were BL23, BL24, BL25, GB30, BL26, BL60, BL32, BL40, KI3, GV3, and
ST36 in domestic studies and BL23, BL25, BL40, BL60, GB30, GB34, BL32, and BL26 in international studies. The efficacies of
the acupoints were different between domestic and the international studies based on the statistical significance of the
visual analog scale for low back pain.
Conclusions: These results suggest that both proximal and distal acupoints based on meridian theory were used in clinical
trials to treat low back pain. Providing clinical guidelines, evaluating the results of clinical trials appropriately, and
reporting the efficacies of acupoints would be helpful.
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Research on the Tradition and the Identity of the Saam Acupuncture Method
Yoo-Ong Jung, Duk-Ho Lee, Sang-Woo AhnAbstract
Objectives: Ever since its introduction in the middle of the 17th century by Saamdoin, the Saam acupuncture method has
been handed down to acupuncturists in a written form and has played a significant role in treating diseases of people in
Korea. The Saam acupuncture method has been used to develop many processes and has been studied in foreign countries.
Methods: Through an analysis of ancient medical books, we studied the evolution of the Saam acupuncture method. We also
examined the way in which the Saam acupuncture method has evolved abroad.
Results: At the end of the Joseon Dynasty, many clinical cases were added to the Saam acupuncture method and as a result,
acupuncturists were better able to understand how it really worked. During the Japanese colonial era, it was introduced to
more people thanks to the development of the printing technique. Since Korea’s liberation from Japan, many scholars have
studied the Saam acupuncture method, and they have applied it to clinical cases in various ways.
Conclusions: Because of its superiority and creativeness, the Saam acupuncture method spread to Japanese acupuncturists
in the name of Meridian Therapy during the Japanese colonial era. It has also had a great impact on medicine in China and in
many other countries.
Key words: Saam acupuncture method; five-element acupuncture; five transport points; meridian therapy; four-needle
acupuncture
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Comparative Study on the Effects of Bee Venom Pharmacopuncture According to
the Treatment Method for Knee Osteoarthritis
Seung-Hwon Lee, Gi-Sun Kwon, Min-Soo Kang, Hyun-Min Yoon, Cheol-Hong KimAbstract
Objectives: The purpose of this study is to compare the effects of bee venom pharmacopuncture (BVP) therapy according to
the methods used to treat knee osteoarthritis (OA): intra-acupoint combined with intra-articular injection, intra-acupoint
injection, and intra-articular injection.
Methods: A total of 69 patients were recruited by the Department of Acupuncture & Moxibustion at Dong-Eui Oriental
University Hospital from February 1 to July 23, 2012. The patients were assigned to 3 groups: the first group with intra-
acupoint combined with intraarticular BVP Injection (the experimental group), the 2nd group with intra-acupoint BVP in-
jection (control group Ⅰ), and the 3rd group with intra-articular BVP injection (control group Ⅱ). The participants were
assigned in the order in which they were recruited. Treatments were done twice a week, for a total of 9 times. The
effectiveness was assessed by using the visual analogue scale (VAS) and the Korea Western Ontario and McMaster Univer-
sities Osteoarthritis Index (KWOMAC).
Results: All three groups exhibited significant VAS and KWOMAC effects. Moreover, the 4 week follow-up after the final
treatment showed a persistence of BVP effects. However, when the groups were compared, no statistically significant
differences in VAS and KWOMAC were noted, but when improvement was considered, the results showed that intra-articular
Recommended Articles 225injection was more effective than intra-acupoint injection. Especially, intra-acupoint combined with intra-articular in-
jection was the most effective among the three treatments.
Conclusions: Combining intra-acupoint with intraarticular injection, depending on the patient’s symptoms, may produce
better results when conservatively treating knee OA.
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Clinical Research of the Efficacy and the Safety of Dioscoreae Rhizoma (Sanyak)
Pharmacopuncture Therapy for Peripheral Facial Paralysis Patients
In-Soo Sung, Kwon-eui Hong, Min-Jung Kim, In SongAbstract
Objective: The aim of this study is to evaluate the efficacy and the safety of Sanyak pharmacopuncture therapy for the
treatment of peripheral facial paralysis patients.
Methods: This study was a retrospective investigation of a total of 70 patients who were inpatients of the Oriental Hospital
of Daejeon University between January 1, 2011, and May 31, 2012, and who were diagnosed as having peripheral facial
paralysis by physical examination, the patients received three different interventions. Eleven (11) patients were treated
with acupuncture and alcohol Dioscoreae rhizoma pharmacopuncture (ADG), 25 patients with acupuncture and distillation
Dioscoreae rhizoma pharmacopuncture (DDG), and 34 patients with acupuncture and non-Dioscoreae rhizoma pharmaco-
puncture (NDG). The resulting data were analyzed.
Results: The changed H-B grades indicated significant improvements in all three groups, and the ADG and the DDG groups
showed significant results after two weeks of treatment when compared to the NDG group. The changed y-Scores indicated
significant improvements in all three groups, and the ADG group showed significant results after 10 and 15 days of treatment
when compared to the NDG group. Dioscoreae rhizoma pharmacopuncture may be safe for the human body because in most
cases, the only abnormal finding was the pain could by the application of pharmacopuncture.
Conclusions: The results of this study suggest that Oriental medical treatment with dioscoreae Rhizoma (Sanyak) phar-
macopuncture complex therapy may be effective and safe in patient with peripheral facial paralysis.
Key words: Dioscoreae Rhizoma pharmacopuncture; gross grading system of House-Brackmann; peripheral facial paralysis;
Yanagihara’s unweighted grading syst(6) Journal of Pharmacopuncture, Vol.15, No.4, pp.25w31, 2012
Effect of Scolopendrid Calculus Bovis-Fel Uris-Moschus Bee Venom and Sweet Bee
Venom on Regional Cerebral Blood Flow after Pharmacopuncture to GV16 Pungbu
and GB20 Pungji in Rat
Soo-Jung Park, Ho-Young Lee, Tak-Hyun Yoon, Jong-Cheon JooAbstract
Objective: This study was designed to investigate the effect of four pharmacopuncture drugs (scolopendrid, Calculus Bovis-
Fel Uris-Moschus (BUM), bee venom 25%, and sweet bee venom 10%) on the cerebral hemodynamics, including changes in the
regional cerebral blood flow (rCBF) and in the mean arterial blood pressure (MABP).
Methods: The changes in the rCBF and the MABP were determined by using a laser-Doppler flowmeter and a pressure
transducer, respectively.
Results: Scolopendrid (0.3 ml, 1 ml/kg) caused no significant changes in the rCBF and the MABP, whereas BUM (0.3 ml, 1 ml/
kg) decreased the rCBF and the MABP, bee venom 25% (0.3 ml, 1 ml/kg) increased the rCBF and lowered the MABP, and
sweet bee venom 10% (0.3 ml, 1 ml/kg) increased the rCBF and had no significant effect on the MABP.
Conclusions: The rCBF and the MABP were influenced differently by the administration of various pharmacopunctures.
Further studies are needed to elucidate the underlying mechanism.
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